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OMB No 1545-0047

2017

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

. » Do not enter social security numbers on this form as it may be made public. [Open’to PUblic)
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning ,2017, and ending ,20
B Check it applicable C Name of organization Positive Futures Network D Employer identification no
D Address change Doing business as — 91-1715916
D Name change Number and streei (or P O box if marl 1s not delivered to street address) Roonvsuite E Telephone number
O ol retun 284 Madrona Way NE 116 (206) 842-0216
E] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross recepts
[J Amended return Bainbridge Island, WA 98110 $ 2,755,062
D Application pending F Name and address of principal officer David Korten H(a) Is this a group retum for subordinates? D Yes No
Same as C above m H(b) Are all subordinates included? D Yes I:l No
1 Tax-exempt status 501{(c)(3) D 501(c) ( ) <4 {insertno ) D 4947(a)(1) or D 527 L / / It “No," attach a list {see instruct:ons)
J _ Website: » WWW.yesmagazine.org ~ H(c) Group exemption number >
K Form of organization Corporation |:| Trust D Association D Other » I L Yearof formaion 1996 M State of legal domicle WA
jRartlll Summary

1 Briefly describe the organization's misston or most significant activities Yes! Is a non-profit media organization that
o inspires people to create a more just, sustainable, and compassionate world through
g reporting, commentary, and reader engagement.
% 2 Check thisbox » [] If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl,lineta) . .. ... ... ... ......... 3 9
a 4 Number of Independent voting members of the governing body (Part Vl,lime1b) . . . ... ... .. ... .. 4 8
3‘§ 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) . ... .. ... .. ... ... 5 31
3 6 Total number of volunteers (estmate If necessary) . . . . . . . . . Lt Lt e e e e e e e e e e e 6 30
7a Total unrelated business revenue from Part VIIl, column (C),hne 12 . . . . . . . . . . . . ... ..., 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . .. ... ........ 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl Iineth) . . . . . . o o v v v v i i s e e e 1,806,862 2,142,401
§ 9 Programservice revenue (Part Vill,hne2g) . . . . . . . . . . o oo 467,259 365,750
2 |10 Investmentincome (Part VIIl, column (A}, lines 3,4,and7d) . .. ... .. ... ... ... 7,541 4,847
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢,9¢, 10c,and t1€) . . . . .. ... ... 10,222 (1,779)
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),lne12) . . . .. .. 2,291,884 2,511,219
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3} . . . .. . ... ... ... 0
14 Benefits paid to or for members (Part IX, column (A),lned) . .. ... ... ... .. ... 0
" 15 Salanes, other compensation, employee benefits (Part X, column (A),lines 5-10) . . . . .. 1,036,105 1,050,525
® |16a Professional fundraising fees (Part IX, column (A),lme1te) . . . . . ... ... ...... 0
g b Total fundraising expenses (Part IX, column (D), ne 25) » 333,384 ;}g
di |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . ... .. ... 1,078,518 1,294,816
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),lne25) . .. . ... ... 2,114,623 2,345, 341
19 Revenue less expenses Subtractine 18 fromlne 12 . . . == A/, .. 177,261 165,878
- RO TY ==
53 - 1 (|} Beginning ot Current Year End of Year
85 |20 Total assets (PatX,Ine16) . . ... ........... N T 1 959,303 1,131,215
g; 21 Total liabities (Pat X,IN€26) . « v v v v v v v v e v e e o . NQV. 15.2018 . }w 12,161 16,740
22 |22 Net assets or fund balances Subtract line 21 from line 20 . . s et nceeme i 947,142 1,114,475
IRart]ll}l__ Signature Block ~~rnNEN UT
Under penalties of perjury, | declare that | have examined this return, including accompanying schetiules andrdlatements. A Exd,xc').zhe-best-of‘mﬁd\owledge and belief, it1s

a.‘ true, correct, and complete I.‘Eclargnon o{ Ereparer (other than officer) 1s based on all information o ich preparer has any knowtedge

‘;2 . } (\ /;1 , m 11/5/2018 | 8:46 AM PS
25ign Mﬂé’ﬁ" Flgs‘sveo v Date

ﬁ-lere } Christine Hanna, Executive Director

O

Type or print name and title

N\

Print/Type preparer's name PregiPams e Date L 2aC it [ PTIN
I'D"'Paid Shareef D Abduhr-Rahmaan, CPA S ﬂbmfﬁlw«m 11/5/2018 | 3: 39s£@(mp%£ P01911167
— reparer | Frmsname » 501 Commons \ 31C0IN2E0RER4Z2 Frm's EIN_» 94-3089631
,_‘Use Only | Firm's agdress » 1200 12th Ave S, Suite 1101, Seattle, WA 98144 Phone no  206-682-6704
[t
S May the IRS discuss this retum with the preparer shown above? (See INSTUCHONS) . . . .« v v v v v v v v v o v e v e e e e []ves []No
OOFor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) Positive Futures Network 91-1715916 Page 2

Part lil Statement of Program Service Accomplishments

Check If Schedule O contains a response ornoteto any hneinthisPart Il . . . . . . . . . . .. . . .. . ... .0ueu.ii.. D

Briefly describe the organization's mission
Yes! Is a non-profit media organization that inspires people to create a more just,

sustainable, and compassionate world through reporting, commentary, and reader engagement.

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 0r 990-EZ7 . . . . . . . L L e e e e D Yes @ No
If "Yes," describe these new services on Schedule O

Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? . i L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes [X] No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

{Code } (Expenses $ 1,278,443 including grantsof $ ) (Revenue $ 365,750 )
Praint publications: We published four print magazines during 2017: Why Science Can’'t Be
Silent, which examined the connections between science, climate, social justice, and

democracy; Compassionate Defiance, which featured communities that have mobilized to protect
their most vulnerable members; Just Transitaions, which spotlighted communities that are
switching from fossil fuels to renewable energy while protecting the wellbeing of residents;
and Solidarity Economies, which featured local initiatives that strengthen community bonds
while promoting economic wellbeing. The magazines were distributed to subscribers,
newsstands, and social change organizations. We printed a total of 236,650 copies with a
total circulation of 183,600. (Undistributed copies will be used in future years.) At the end
of 2017 we had over 35,000 subscraibers, residing in all 50 states and approximately 50
countries. The magazine contains no paid advertising.

4b

{Code } {(Expenses $ 263,468 including grants of $ ) (Revenue § }
Outreach: We conduct extensive outreach to educators, media, grassroots organizations, faith
groups, and policy makers to enhance the reach and impact of our communications. Other media

repost our articles online and in print and interview our writers and staff on radio and

television, further expanding our audience. In 2017 we responded to requests for more than

15,000 free copies of YES! from educators, journalists, and non-profit organizations which
used them to educate their constituencies about the issues we write about. Each year the YES!
Education Outreach Program reaches tens of thousands of students in middle schools, high
schools, and universities with classroom-ready lessons on justice and sustainability.

4c

{Code ) (Expenses $ 128,438 ncluding grants of $ ) (Revenue $ )
Web, E-mail Newsletters, and Social Media: During 2017, we published over 700
solutions-oriented news and commentary articles on the YES! Magazine website. Stories covered

individuals and communities working to advance social, economic, and environmental justice,

and new approaches to health, happiness, and resilience. Over 6 million people visited our
website. 75,000 people subscribe to our weekly “best of YES!” email news digest. Over 203,000
people follow us on Facebook and share YES! stories with friends.

Other program services (Describe in Schedule O )
(Expenses $ 139,013 including grantsof  § ) (Revenue $ )

Total program service expenses » 1,809,362

EEA

Form 990 (2017)
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Form 990 (2017) Positive Futures Network 91-1715916 Page 3
[RartlIVll  Checklist of Required Schedules
Yes No
1 Is the organization déscnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete SChedule A . . « .« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in drrect or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . i i i i i i e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect duning the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . . . . . i i i i i i ienn. 4 X
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . . . o i e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . .. ... .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organmization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, creds reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV . . . . . v i i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgarnization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . .. .. .. ... 10 X
11 If the organization's answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, ‘iii
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VIl . . . . . . . . . . . e v, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . .. e, 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . .« @ i i i i i i e e s e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 1te | X
f Dud the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Dud the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . . . L . . o e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . . . .. 12b X
13 Is the organization a school described in section 170(b)}{1)(A)(1)? If "Yes," complete Schedule E . . . . . . .. ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... .. ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . . . .. .. .. ... .. 14b X
15  Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . i i e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . . . . . .. .. ... ... .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . v v v v v v v .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . @ @ i i i i i i e e e e e e e e e e e 18 | X
19  Did the orgarnization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill. . . . . . . . i i i i i it e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2017)
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20a
b
21

22

23

24a

25a

26

27

Form 990 (2017) Positive Futures Network 91-1715916 Page 4
[Rartlivl  Checklist of Required Schedules (continued)
Yes No
Did the organization ‘operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . .. ... ... ..... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audtted financial statements to thisretum? . . . . .. ... ... 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . . ... ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ine 27 If "Yes,”" complete Schedule |, Parts land Il . . . . . . . . . . . . i i i 22 X
Did the organization answer "Yes" to Part VII, Section A, hine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . L e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No," got0 In€ 253 . . . . . v v i i i i i e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... .. 24b
Did the orgamzation mantain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . . ... ... .. 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If "Yes," complete Schedule L, Part! . . . . . . . . ... ... ... 25a X
Is the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part] . . . . . . . . i i e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . @ v i i i i i i e e e e e e e e e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . .. ... ...« ...... 27 | X

28

29
30

3

32

33

36

37

38

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, condtions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . . . . . .. ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete

Schedule L, Part IV . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . . . . . ... ...
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . . . . ... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . L i i e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"

complete Schedule N, Partll . . . . . .« . i i et e e e e e e e e e e e e e e e e e e e e e
Did the orgaruzation own 100% of an entty disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!] . . . . . . . . . . . . i i i v v i i e e
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, I,

oriV,andPart V, IIne 1. . . . . o i e e e e e e e e e e e e e e e e e e e e
Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . v . v v v v o v v e e e e e e e
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne2 . . ... ... .. ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . i e e e e e e e e e e
Did the organization conduct more than 5% of its actmvties through an entity that 1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,

L T T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O

28a X
28b X
28c | X

29 | X

30 X
31 X
32 X
33 X
3 X
35a X
35b

36 X
37 X
38| X

EEA

Form 990 (2017)
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Form 990 (2()1 7) Positive Futures Network 91-1715916 Page 5

,Rart V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any lineinthisPatV.. . . . . . . . . oo v oo .

1a

2a

3a

o

5a

6a

(s 2 -

TQQ = o0 Q

12a

13°

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . .. .. .. ..

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... ..

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . L L. Lo e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .

If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax retums?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . ... ... ....
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... .. ...
At any time dunng the calendar year, did the organization have an interest-in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

=T o7 10 o1 £

If "Yes," enter the name of the foreign country  »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR})

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . .. ... .. ... ..
Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . c i i i i i e e e e e e e e e e e e e
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deduchible as chantable contributions? . . . . . . .. ..o oL,
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . L L L e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided o the PaYOr? . . . . 0 i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requredtofile Form82827 . . . . . . . .. ... .. ... oo, e e e e e e e e e
If "Yes," indicate the number of Forms 8282 fileddunngtheyear . . ... ... .. .. ... .... l 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . . . . . .. ..
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... ..
If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund matntained by the
sponsoring organization have excess business holdings at any tmedunng theyear? . . . .. .. ... ... . o 0.
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4866? . . . . . . . ... ... .00 L.
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... ...
Section 501(c)(7) organizations. Enter ,

Initation fees and capital contributions included onPart Vlll,lime12 . . . . . . . ... ... .. 10a

7c X
14
Te X
74 X
79

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of clubfaciites . . . . . . .. 10b
- Section 501(c)(12) organizations. Enter

Gross income fommembers orshareholders . . . . . . . L. Lo L oo e o e e e 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem) . . . . . L L L L L L L e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 930 in lieu of Form 104172

If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . ... .. | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the orgamization licensed to issue qualified health plans in more than one state? . . . . . . . . .. ... ... ... ...

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . . .. .. .. . 0oL, 13b

Enter the amountof reservesonhand . . . . . . & . . o i L i it e e e e e e e e e e e e 13c

Did the orgamization receive any payments for indoor tanring services dunng the tax year? . . . . . . . . L. 0oL
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanationin Schedule O . . . . . . . .. ..

14a X

14b

EEA

Form 990 (2017)
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Form 990 (2017) Positive Futures Network 91-1715916

Page 6

| Part VI

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"

response to_/me 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contans aresponse ornoteto any lineinthisPart VI . . . . . . . . . . . oo v it e e e X

Section A. Governing Body and Management

1a

(2]

7a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . .. .. .. 1a 9

If there are matenal differences in voting nights among members of the governing body, or
iIf the governing body delegated broad authority to an executive committee or similar
committee, explain In Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with

any other officer, director, trustee, or key employee? . . . . . . L L e e e e e e e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the organization become aware dunng the year of a sigmficant dversion of the orgamization's assets? . . ... ... ..
Did the organization have members or stockholders? . . . . . . . . L L L L e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . o o v i i i e e e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following

Thegoverning body? . . . . . ¢ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . L oL Lo e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . .. . ... .. ...

bl el S

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or afflhates? . . . . . . . . .. . o L oo e
If "Yes," dd the organization have written policies and procedures governing the actmties of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .. ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 890

Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . .« o e 0 v v i v v v ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"

describe in Schedule Ohow thiswas done . . . . .« v v v v i o i i e e e e e s e e e e e e e e e e e e e e s
Did the orgamization have a written whistleblower policy? . . . . . . L L L L e e
Did the orgamzation have a written document retenbon and destruction policy? . . . . . . . L. L L e e e e e e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . o . o i e e e e
Other officers or key employees of the orgamzation e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Dud the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

withataxable entity dunngthe year? . . . . . o o i i it e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the '
organization's exempt status with respect to such arrangements? . . . . . . . L L i s e e e e e e e e e e e e

Yes

No

10a

10b

11a

[REeEW

12a

12b

12¢

13

14

e ne |><

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed  » Washington

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the orgamzation made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >

Guy Dunn and Associates (206)842-8951, 600 Ericksen Ave NE 300, Bainbridge Island, WA 98110

EEA

Form 990 (2017)
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Form 990 (2017) Positive Futures Network 91-1715916 Page 7

E:Pairt;VIlfgi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Chéck if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year.

® | st all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order indmvidual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(&) (B) Position () © o
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week {list any from related other
hours for the organizations compensation
related i 3 3 g k) g & _g“ orgamization (W-2/1099-MISC) from the
organizations s s £ § g 3— 2 ,3, (W-2/1099-MISC) organization
petowdotted | § 8| 9 3 84 and related
line) 2 2 % g organizations
& 8 o 3
(o] ®© |
@ ]
8
(1) Jill Bamburg __ _ ____ __________|_1.00
Director X q 0 0
(2) banny Glover _ __ _ __ ___________L_21.00
Director X q 0 0
@) Rick Ingrasei _ _______________[_1.00
Director X q 0 0
(4) Andrew DeVigal = ____ __________|_1.00
Director X q 0 0
() Mark Trahant ___ ______________|_1.00
Director X q 0 0
(6) Alissa Gravatz _ ______________|_2.00
Treasurer X X 0 0 0
(7) Tanya Dawkins___ ______________[_2.00
Secretary X X a 0 0
(8) Gideon Rosenblatt ___ __________| _4.00
Vice-Chair X X Q 0 0
8) Davad Korten _ _____ ___________| _4.00
Chair X X q 0 0
(10)Fran Korten _ _ _ __ _____________L“ 40.00_
Executive Director (Until 02/17) X 26,985 0 0
(N)Chraistine Hanna _ _ __ __ _________|* 40.00_
Executive Director X 72,263 0 0
(12)saxah Vangelder __ ___ __________L* 40.00_
Editor/Writer X 18,192 0 0
a3 o ____l-o-_--_
08 o bo____
EEA Form 990 (2017)



DocuSign Envelope ID 8E273998-EC79-48D9-907F-5E3230518936

Form 990 (2017) Positive Futures Network 91-1715916 Page 8
IPartiVIIll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
. (A) (B) Position (0) (E) G)
{do not check more than one
Name and ttle Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
hours for i 3 a g 5 38 g the orgamzations compensation
related g8 & ¢ s 33 3 organization (W-2/1099-MISC) from the
organizations g‘ H g g 3 8 - (W-2/1099-MISC) organization
below dotted c :’ % 3 and related
line) 2 g @ 3 organizations
(] g g
a
aS) o _______l_.____
ae . o _________l_____
O ______lo--__
a8 -l __
a8 ool __
@0 ool .
@Y e _____l_o____
@ o _______l_____
@) el
@Y oo _b_____
@S - l_o____
b Subtotal . . . . . e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . .. ... ....... >
d Total(addlinestband1c) . . . . . .. ... .. .0 ivuureuuueien. > 117,440 0 0
2 Total number of iIndviduals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on hne 1a? If "Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Yes | No
[ T |

X

X
[

X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

(C)

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

For

m 990 (2017)
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Form 990 (2017) Positive Futures Network - 91-1715916 Page 9
‘RartVilli| Statement of Revenue ' ‘
Check if ScheduIeOcontamsaresponse or note toany lneinthisPart VIl . . . .. T B
A\A-’??‘z’ﬁy «r B T w‘*wv, g
**‘?i’«?%w% 4 y" uiﬁi % ”’ﬁg& 7 Total récgnue Rela(l:zl or Unrél?led Rev(:n)ue 1
R ?‘j}j 3 exempt +  business excluded from lax
Lo -»;*;,:;“ﬁz%,f;; S 1‘;32‘:32 revense g 2"5%‘2“5
‘UE"E 1a Federated campalgns e e ;m”,i’;z’;%?i
§5 b Membershpdues . . ....... : vt
‘3,.5 ¢ Fundraisingevents . ........ 108,549 ¢ »‘ﬂ;?{ f‘
55 d Related organizatons . . ...... [ 1d o ) 7’;1\“
gUE’ e Governmentgrants (contributions) . . 1e }h :
%; t Al other contnbutions, gifts, grants, , E £
gé and similar amounts not included above 1f | 2,033,852 iy g
EE g Noncash contributions included in lines 1a-1f $ 231,687 2 Kf i
h Total. Addlines 1a-1f . . ... oooiio ... > s ‘,éai'V'
Business Code é?&:‘ ‘;)“"5%(““{ i ‘v>f§"’ '5:%’ F y ”\‘:"*“-ﬁ’( ;
§ 2a Publications 511120 365, 750 365,750
H b
8 c
- . R
g t All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . . . .. .. ............p 365, 750l HE R B
3 Investment income (including dividends, interest, - -
and other similaramounts) . , . . ... L L P 4,847 4,847
4 Income from investment of tax-exempt bond pro;eéds N ¢ o . .
5 Royaltes. . . ...... .. ...ttt > 2,099 N . 2,099
(1) Real {n) Personal , : iy ‘ é{? % "t
6a Grossrents . . ... .. d 3
b Less rental expenses . . .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) .................¥W» " .
7a Gross amount from sales of () Secunties () Other __~ e i %‘*‘(vf?' t‘g e ;3}?\? &?“? i
assets other than inventory 232, 339 . -‘,@:f"@'ﬂ*'* W ‘f!’f \(,r. il ‘,&
b Less costor other basts B R e e
and sales expenses . . . . 232,339 ) rf ,&;« ’P;,f “* ( :%Wﬁ%??
¢ Ganorf(loss) ....... Ry ""‘”‘3)”")(‘“”13%
d Netgamor(loss) . . . . . . . .. i i
g 8a Gross income from fundraising i o &w%‘ _3
% events (notincludng  $ 108, 549 : S .;%’% %
o« of contributions reported on line 1¢)
_-E SeePartiV,lne18 . . .. .. ... e @
o b Less drectexpenses ... ... .. .. b
¢ Net income or (loss) from fundraisingevents . . . . ... !
9a Gross income from gaming activities. ;{:h ‘?:'5:" blid
SeePartIV,ine19 . . .......... a Fp Mer
’ b Less drectexpenses . ......... b il Rt
¢ Netincome or (Iéss) from gaming activities . .
10a Gross sales of invenlory, less
retumsand allowances . .. ....... a
b Less costofgoodssald ......... b
¢ Net income or {loss) from sales of inventory . .
R B Miscellaneous Revenue | ) - Business Code i "%'"““‘?«'"é‘ i
11a Misc. Income 900099 1, 175 1,175
1T b
c 0
d Allotherrevenue . . . .. . ... ...
e Total. Addhnes 11a-11d . .. ... ...........» | ——}'!~11§F§:“ R S T
12 Total revenue. Seeinstructions . . . .. ... e 2,511,219 365,750

EEA Form 990 (2017)
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Form 990 (201 7) Positive Futures Network 91-1715916 Page 10
£ Statement of Functional Expenses
Sect/on 501 (¢)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Cheéck if Schedule O contains a response or note to any line in this Part IX e
Do not include amounts reported on lines 6b, 7b, (A) (B) © @)
Total expenses Program service . Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestc organizations
and domestic governments See Part IV, ine 21

2  Grants and other assistance to domestic ‘
indwviduals SeePartIV,lne22 . . ... ... .. ..

3 Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
indviduals See Part IV, lines 15and 16 . . . . . ..

4 Benefitspadtoorformembers . . . ... ... ...

5  Compensation of current officers, directors, i
trustees, and key employees . . . . .. ... ... 128,575 | 40,269 38,756 49,550

6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .'. . . .

7 Othersalaresandwages . . ... ... ...... 710,207 520,536 79,695 109,976
8  Pension plan accruals and contnbutlons (|nclude . R
section 401(k) and 403(b) employer contributions) . . 14,452 9,662 2,041 ' 2,749

9  Other employge benefits . ... ... ... .. .. 119,362 79,803 16,857 22,702
10 Payrolltaxes . . . . e e e e 77,929 52,102 11,005 14,822
11 Fees for services (non-employees) '

a Management . . . .. ... .. o oo

b Llegal. .. ... ... ... il

¢ Accountng . . .. .. .. .. e e e e e e e e e e 22,090 22,090

d Lobbying . ............ .. ...

e Professional fundraising services See'Part IV, lne17 . |

f Investmentmanagementfees . ... ... ... ...

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O) . . 200,189 200,189

12  Advertisingandpromotion . . . .. .. ... ... 10, 647 s 10,647
13 Office expenses . . . . ... .. S e e e 8,453 5,629 1,223 1,601
14  Informationtechnology . . . . . e 10,993 7,350 1,552 2,091
15 Royalhes . . ... ... ... .. ...
16 OCCUPANCY « « v v v v e e e et e e e e e e e 53,784 35,960 7,594 10,230
17 Travel . . . . o e e e 27,045 13,321 7,387 6,337

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..

19 Conferences, conventons, and meetings . . . . . . . 3,857 708 149 3,000
20 Interest. . . . . . ... ... e
21 Paymentsto affihates . . . . . ... ... e e e e
22  Depreciation, depletion, and amortizaton . . . . . ..
23 Insurance . . .. .. i i il e e e
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24¢ It

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O ) e . sl S
Publications ] 275, 327 275,327

a

b’ Web/Social Media Newsletters 326,593 326,593

¢ Outreach 119,502 119,502

d Editorials L 75,937 75,937 )

e All other expenses ” 158,853 45,440 14,028. 99,385
25 Total functional expenses. Add lines 1 through 24e . " 2,345,341 1,809,362 202,595 333,384

26  Joint costs. Complete this ine only if the
organization reported 1n column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here »
following SOP 98-2 (ASC958-720) . - - « « . . . . .

EEA , Form 990 (2017)
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Form 990 (2017) Positive Futures Network 91-1715916 Page 11
ERart:X| Balance Sheet
Check If Schedule O contains aresponse or noteto any lineinthisPart X . . . . o . o oo 00 v vt i v i e i i e e, 0]
' (A) (B)
Beginning of year End of year
1 Cash-noninterestbeaning . . . . . . . .o o oo L e e e 630,047 1 811,220
2 Savings and temporary cashinvestments . . . . . . .. .. L oo e 278,169 2 282,008
3 Pledgesand grantsrecevable,net . . . . .. ... Lo 3
4  Accounts receivable,net . . . . .. L L L L L e e e 4
5 Loans and other receivables from cumrent and former officers, directors, !
trustees, key employees, and highest compensated employees
Complete Partilof ScheduleL . . . . . . .. ... -0 oo oo oo
6 Loans and other receivables from other disquahfied persons (as defined under section . ;
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing employers and 2 H
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ISR 5
organizations (see instructions) Complete Partll of ScheduleL . . . . . . . . .. .. .. 6
® 7 Notesandloansrecewvable,net . . . . . ... . ... .. 0. ... 7
E 8 Inventoriesforsaleoruse . .. .. ... ... ... oo, 51,087 8 36,819
4 9 Prepad expenses anddeferredcharges . . . . . . ... ..o o oL | 9 |
10a Land, buildings, and equipment cost or 7 %‘ o
other basis Complete Part VI of ScheduleD . . . .| 10a 3 ‘W‘v’
b Less accumulated depreciation . . . . . . ... .. 10b 10c
11 Investments - publicly traded secunties . . . . . . .. .o Lo 00l ... 1
12 Investments - other secunties SeePartIV,line1t . . . . ... ... ... ... 12
13  Investments - program-related SeePartiV,lnet1 . ... ... ... ... ... 13
14 Intangibleassets . . . . . . . . .. L e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . ... ... ... oL 15 1,168
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... ... 959,303 | 16 1,131,215
17  Accounts payable and accruedexpenses . . . . . . . .. oo h oo e 17 12,771
18 Grantspayable . . . . . . . .. s e e 18
19 Deferredrevenue . . . . . ¢ i o i i i e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilittes . . . .. ... ... . .. . oo 20
21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . .. 21
] 22  Loans and other payables to current and former officers, directors, -
= trustees, key employees, highest compensated employees, and
§ dlsq'uahfled persons Complete Part ll of Schedule L . . . . .. ... ... ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated thrd parties . . . . . . . .. ..
25  Other liabilities (including federal income tax, payables to related third <
parties, and other liabihties not included on lines 17-24) Complete Part X
Of SChedule D . v v v e e e e e e e e e e e e e e e e 12,161 | 25 3,969
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . . . . o o v o 12,161 26 16,740
‘ Organizations that follow SFAS 117 (ASC 958), check here » and 3: Y
‘ @ complete lines 27 through 29, and lines :?3 and 34. £ohHy
] 2 27 Unrestricted netassets . . . . . & v i i i it e e e e e e e e e e e e e e 360,988 691,071
i § 28 Temporarily restnicted netassets . . . . . . v v oo e h e e e e e 586,154 | 28 423,404
| b 29 Permanently restrictednetassets . . . . . ... L L Lo o d e e L
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [] and A
8 complete lines 30 through 34.
fg 30 Capital stock or trust principal, or cumentfunds . . . . .. .. ... .. e e
g 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . ... ..
g 32  Retaned earnings, endowment, accumulated income, or otherfunds . . . . . ..
33 Totalnetassetsorfundbalances . . . . . .. . . . ... ... 947,142 1,114,475
34 Total habilities and net assets/fundbalances . . . ... ... ... ....... 959, 303 1,131,215
EEA Form 990 (2017)
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Form 990 (2017) Positive Futures Network 91-1715916 Page 12
IRartiXlii Reconciliation of Net Assets
Check if Sghedule O contains a response ornote toany ineinthisPart X1 . . . . . . . L 0 00 i s i e i e e o e v o |
1 Total revenue (mustequal Part VIIl, column (A}, IINe 12) . . . . . . . . i i i i e e e e e e e e e e e 1 2,511,219
2 Total expenses (must equal Part X, column (A),IN@25) . . . . . . L L e e e e e e e e e e e e e e e e 2 2,345,341
3 Revenue less expenses Subtractline2 fromhine1 . . . . . . . L L L L L L e e e e e e e e e 3 165,878
4 Net assets or fund balances at beginning of year (mustequal Part X, ine 33, column (A)) . . .. ... ... ... 4 947,142
5 Netunrealized gains (Iosses) ONINVESIMENS . . & . o o v v i b i vt et s e e et e e e e e e 5 1,081
6 Donatedservicesanduseoffacilities . . . . . . . . L L i e e e e e e e e e e e e e e e 6
7 INVESIMENTEXPENSES . . . & v v it ottt e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 374
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . ... ... ... .. ..., 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00IUMN (B)) . . L i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,114,475

IRaftiXIl}] Financial Statements and Reporting
Check if Schedule O contans aresponse ornotetoany ineinthisPart XIlL . . . . . .. o 0 0 e ..

1 Accounting method used to prepare the Form 990 Cash O Accrua O Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
O Separate basis 0 consolidated basis [J Both consolidated and separate basis
b Were the orgamization’s financial statements audited by an independentaccountant? . . . . . . . . ... L0 ..
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a .
separate basis, consolidated basis, or both
O Separate basis (0 consolidated basis [ Bothconsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compitation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audt or audis as set forth in
the Single Audt Act and OMB Circular A-133? . . . . . ... ..... T e e e e e e e e e e e e e 3a X
b If "Yes," dd the organization undergo the required audt or audits? If the orgamzation did not undergo the
required audt or audis, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . ... .. ... 3b

EEA i Form 990 (2017)
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OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

SCHEDULE A

2017

(Form 990 or 990-E2Z)
Department of the Trea§ury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
<" Inspection”

Name of the organization

Positive Futures Network 91-1715916

Employer identification number

[Part]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation 1s not a private foundation because it is (For lines 1 through 12, check only one box )

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [ An organmization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1 )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [l )

11 [ an organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organuization generally must satisfy a distribution requirement and an attentveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1sa Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . o . L L L e e e e e e e e e e e e e e e e e e :

g Provide the following information about the supported organization(s)

(I) Name of supported organization {ll} EIN (i) Type of organmization (v} Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 listed 1n your governing support (see other support (see
above (see instructions}) document? nstructions) instructions)

Yes No

(A)

(8)

©

(D)

(E)

Total RSN RS

ggx Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 Positive Futures Network 91-1715916 Page 2
Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete,only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lII. If the organization falls to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not .
include any "unusual grants ™) . . . .. 1,067,373 1,221,642 1,612,230 1,806,862 1,917,165 7,625,272
2  Tax revenues levied for the
orgamzation's benefit and either pad
to orexpendedonits behalf . . . . ..
3 The value of services or facilities ’ . v
fumished by a governmental unit to the >
organization without charge
4  Total. Add hnes 1 through3 . . . . .. 1,067,373 1,221,642 1,612,230 ° 1,917,165 7,625,272
5  The portion of total contributions by SR “ b O [ L i ISR
each person (other thana '
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonline 11,column(f) . .~ ... S 783,720
6  Public support. Subtractline 5 from ine 4 . . %E&Wﬁ’f ol 6,841,552
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined . . ... ... .. 1,067,373 1,221,642 1,612,230 1,806,862 1,917,165 7,625,272
8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from ’ . )
similar sources . . . . . . . e 4,823 9,783 4,558 17,716 6,946 43,826
9  Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . L. L. L L.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) . . ......... 1,175
11 Total support. Add lines 7 through 10 7,670,273
12  Gross receipts from related activities, etc (see instructions) )
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP REre . . . . 'u v v v v v v v vt e e e e » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) dvided by ine 11,column (f)) . . . . .. ... ... ... 14 89.20 %
15  Public support percentage from 2016 Schedule A, Partll,line14 . . . . . . . . . . . . . .. o o 15 91.85 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . i e e » (X
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. . . . . . . i i i it v v e v vt » [
17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box’on line 13, 16a, or-16b, and line 141s
10% or more, and if theorganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in -
Part VI how the organization meets the "facts-ar;d-cwcumstances" test The organization qualifies as a publicly supported
Organization . . . . v o v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s [
*b 10%-facts-and-circumstances test - 2016. If the orgénlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line )
1518 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI-how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGANIZAION .+ & o v o v e e e e e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
STUCHONS  + v o v v e e e e e e e e e e e e e » [
EEA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Positive Futures Network 91-1715916 Page 3
‘Part:llf | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete.only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support Vi
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Toja’l’
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgamzallon's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalt . . . . ... ..
S5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
. 6 Total. Addlines 1 through5 . . . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualifted persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b . . . . . . . ... ..
8 Public support. (Subtract line 7c from
neb) . . . . v o v i viiine
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 Z (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromlned . . . . ... .. ... /
10a Gross income from interest, dividends,
payments received on securittes loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. ..
C Addlines 10aand10b . . . . . . ... .. /
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carredon . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ..........
13 Total support. (Add lines 9, 10c, 11, /
and12) . . . . L. e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop ere . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2017 £line 8, column (f) dvided by ine 13, column (f)) . . . . ... ... ... .. 15 %
16 Public support percentage from 2016 Schedule A, Partiil,lme15 . . . . . . . . . ... .. ..o ... 16 %
Section D. Computation of4nvestment Income Percentage
17 Investment income percen?é’e for 2017 (line 10c, column (fy divided by line 13, column (f)) . . . . . .. ... .. 17 %
18 Investment income perceptage from 2016 Schedule A, Partlll,ine17 . . . . . . . .. . . . o 0 oL 18 %
19a 33 1/3% support tes?/2017. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. »
b 33 1/3% suppoptitests - 2016. If the organization did not check a box on line 14 or ine 19a, and ine 16 is more than 33 1/3%, and
line 18 I1s no¥more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. » [
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see INStruclions . . .. ... . ... > D

EEA
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Schedule A (Form 990 or 990-E2) 2017 . Positive Futures Network 91-1715916

Page 4

‘Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)” If "Ycs," explamn in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. )

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes :

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supborted organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organmizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes,"” complete Part | of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI '

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detatl in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below -

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

9a

SRS,

9b

10a

7
(AN
s

- f',:]

10b

EEA
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Schedule A {Form 990 or 980-EZ) 2017 Positive Futures Network 91-1715916 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or rrqembershlp of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported. ...,
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, F
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

S i e

2s 5T

-

1 Were a majonty of the orgamzahor\fs directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.

b [J The organization s the parent of each of its supported organizations. Complete line 3 below

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activiies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

EEA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Positive Futures Network

91-1715916 Page 6

[PartlV. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain - 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through'3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 ‘
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8 j

Section B - Minimum Asset Amount

(A) Prior Year .

(B) Current Year

1

Aggregate far market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)-

(opvtional)

a Average monthly value of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2

Acquisttion indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see nstructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year'

DAL IWIN | =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

IR

Lt RS -

7 [ Check here if the current year is the organization's first as a non-functionally- mtegrated Type [} supportlng organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2017

Posxtzve Futures Network

91-1715916

Page 7

[Part;V

1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organi zatlons (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported orgamzatnons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of s Jponed organizations
- 4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) °
6 Other distributions {describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Dustributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount '
0 (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre 2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

"Instructions.

Underdistnibutions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See

Excess distributions carryover, if any, to 2017

From 2013

Fromz01d . ....... b

From 2015

v t 7
¥ \»..a%.& 55 :nt’%‘)

mwwwf g

4.‘H+H+HHHH+H.‘H!H‘H,“HH i .”W!’m

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

JQ|™e (aln |o|w

R L

Applied to 2017 distributable amount R cﬁf?"

AN
Carryover from 2012 not applied (see instructions) :

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»H

Distributions for 2017 from
Section D, line 7. $

Applied to underdistributions of prior years

o

Applied to 2017 distnbutable amount

Remainder. Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add Iines 3,
and 4c.

77 T T
i Y /d‘{"«@” g"?;gigl

Breakdown of line 7

Excess from 2013,

Excess from 2014

Excess from 2015

Excess fiuin 2016

i
it f|

Excess from 2017 .,

e T
%é e ‘h <

B o ”Qﬂﬁ%&@x@
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Schedule A (Form 990 or 990-E2) 2017 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il1, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

' PartIv,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
Positive Futures Network 91-1715916

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(3 I~ A R

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . ... .. ..

Aggregate value of contributions to {(dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . ... ... ..

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . .. . .. ... ... ... O Yes
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e [] Yes

Part i ] Conservation Easements.

Complete if the organization answered “Yes" on Form 930, Part |V, line 7.

Qo U o

Purpose(s) of conservation easements held by the orgamzation (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year i Held at the End of the Tax Year
Total number of conservation easements . . . . v v v v L h e e h e e e e e e e e e e e e e e e e s 2a

Total acreage resiricted by conservationeasements . . . . . . . L Lo L0 n e e e e 2b

Number of conservation easements on a certified historic structure includedin{a) . . . ... ... .. 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . o o vt i v it s e 2d

Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement s located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . . . . . . . . i i e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
b———

Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year

> $____—

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)(1)

and section 170(h}{4)(BXI)? . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes
In Part XI!l, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the

organization's accounting for conservation easements

1 No

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIILIine 1 . . . . . . o o i i i e e e e e e e e e e e e L

(i) Assetsincluded in Form 990, Part X . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIIL, ine 1 . . . . o i L o i i i i e e e e e e e e e e e e e e e > $

Assets included In Form 990, Part X . . . . . L L L . i i i e e e i e e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2017 Positive Futures Network 91-1715916 Page 2
R Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [J Loanor exchange programs
b D Scholarly research e D Other
c [:| Preservation for future generations
4  Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, dd the orgamization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. ... ... [] ves []No

{Rartlivi| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o a o

2a
b

Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 980, Part X2 . . L . i e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginming balance . . . . . L L e e e e e e e e e e e e e ic
Addtionsdunngthe year . . . . . L L. L L o e e e e e e e e e e e e 1d
Distnbutions dunng the year . . . . . . L L L L L e e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . . . L e e e e e e e e e e e e e e e e 1f
Did the orgamization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? . . . . . .. .. (1 ves [1nNo
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl . . . . . .. ... ... .... (]

[Partivii Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

1a

3a

b

{a) Current year {b} Prior year (c) Two years back {d) Three years back {e) Four years back

Beginnming of year balance . . .. .. ..
Contnbutions . . . ... ... ......
Net investment earnings, gains, and

losses . . . . oL h i e
Grants or scholarships . . . . .. .. ..
Other expendtures for facilities and

programs . . ... .. i e e e e o
Administrative expenses . . . .. . ...
End of yearbalance . ... .......
Provide the estmated percentage of the cumrent year end balance (line 1g, column (a}) held as

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related orgamzations . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ja(ii)
If "Yes" on 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . . . . ... ... ... .... 3b
Describe in Part Xl the intended uses of the organization's endowment funds

PartW 1| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .. ... I

b Buldngs ..............0.. .00,
¢ Leasehold improvements . . ... ....... 72,734 72,734
d Equpment . ... ... ... 0 L.
e Other . ... ... ... ... STMD1E . . 6,090 6,090

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . « v v v v . o . . . >

EEA
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Schedule D (Form 990) 2017 Positive Futures Network ) 91-1715916 Page 3

iRartiVliE| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunity) ' Cost or end-of-year markel value

(1) Financialdenvatives . . . . .. ... .. ... ...
(2) Closely-heldequity interests . . . . . .. .. ... ...
(3) Other
(A)
- _(B)
(S)
(B)
(E) .
(F)
(G) .
(H) '
Total (Column (b) must equal Form 990, Part X, col (B) ine 12 } >
iPartivillf Investments - Program Related. . -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment | {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2

(3

@

5

(6)

)

(8)

(E)]
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
iPartilXs| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrption {b) Book vatue

(1) Employee Advance 1,168

(2

(3) )
@) )

(5 .

(6)

04)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . v« v v v v v i v i i i ettt e oo s e v v > 1,168
tPaftix]  Other Liabilities. ‘

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of habihty (b) Book value

(1) Federal iIncome taxes

(2) Payroll Liabilities 2,533

(3) Sales Tax Payable 1,436

4) '

(5)

(6)

@)

(8)

{9
Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 3,969 ; S
2. Liability for uncertain tax posttions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIIL . . . . . . D

EEA " Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Positive Futures Network

91-1715916 Page 4

IRartiXIB] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audted financial statements . . . . . ... ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealized gains (losses) oninvestments . . . . . . . ... oo .. 2a
b Donated servicesanduseoffacilities . . . . . . . . .. .. oo ... 2b
¢ Recoveniesofprioryeargrants . . . . . . . ..o Lo e e 2c
d Other(DescribeinPart XI) . . . . . . . .. . ittt 2d
e Addhnes2athrough2d . ... .. .. ... ... . ..., e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . i i i e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1 !
Investment expenses not included on Form 990, Part Vil ine7b . . . . . .. .. 4a
Other (DescribeinPart XINI) . . . . . . o v v it i e e e 4b
c Addlinesdaanddb . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . .. . . . .. ... 5

|PartiXiill]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audtted financial statements . . . . . . . . . . ... 0. 0. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffaciites . . . . . . .. .. .. .. ... ... ... 2a

b Prioryearadustments . . . . . . . L L. e e e e e e e e e e e 2b

C Otherlosses . . . v i i v i i i i e e e e e e e e e e e e e e e e e 2c

d Other(DescribenPart XIll) . . . . . . . o i i it e e e e 2d

e Addlnes2athrough2d . .. ... ... ... ... ..., e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . @ v i i i i e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a ‘

b Other(Describe inPart XIL) . . . o v v v i e e e e e e e e e e e e e e e e 4b |

c Addlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 890, Partl, line 18) . . . . . . . . . . v v v . .. 5

5
{[PartiXIlllf  Supplemental Information.

Provide the descriptions required for Part Il, ines 3,5, and 8, Part lll, hines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
{Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 201 7

. organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury > Attach to Form 990 or Form 990-EZ. «Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. ~fxIngpection %y -
Name of the organization Employer identification number
Positive Futures Network 91-1715916

I'F!Eﬂ l'] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activties Check all that apply

a [] Mail solicttations e [ Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [J Phone solicitations g [] Specral fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entty in connection with professional fundraising services? O Yes [0 No
b If "Yes," histthe 10 tughest paid indwviduals or entties (fundratsers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

s ¥

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

(i) Did fundraiser have
(ii) Activity custody or contro! of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . .. L e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t i1s exempt from
registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
EEA




DocuSign Envelope ID 8E273998-EC79-48D9-907F-5E3230518936

Schedule G (Form 990 or 990-EZ) 2017

Positive Futures Network

91-1715916 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Spec. Event None (add col (a) through
(event type) (event type) (total number) col {c)
g
% 1 Grossrecelpts . . . . ... .. 115,000 115,000
o
2 Less Contnbutions . ... .. 108, 549 108,549
3 Gross income (line 1 minus
ne2) .. .....cu.u... 6,451 6,451
4 Cashpnzes ..........
5 Noncashprizes ... ... .. ¢
§ 6 Rentfaciitycosts . . . . .. .. 2,317 2,317
2
S| 7 Foodandbeverages . ... .. 4,607 4,607
ko]
e
5| 8 Entertanment ... ...... 1,844 1,844
9 Other drrect expenses . . . . . 2,736 2,736
10 Direct expense summary Add lines 4 through9incolumn{d) . .. ... .. ... ... ... .. > 11,504
11 Netincome summary Subtractline 10 fomlne3,column{d) . . . . . . . . v v v v v v v v v oo .. » (5,053)

Part lll

Gaming. Complete iIf the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant

{(d) Total gaming (add

[«}}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
:>: =
o
1 Grossrevenue . . . . . ... .
wl 2 Cashpnzes ... .......
]
&
2| 3 Noncashprizes . .......
w
°©
2| 4 Rentfaciltycosts ... ....
(=)
5 Otherdrect expenses . . . ..
D Yes % [] Yes % D Yes %
6 Volunteerlabor ... ... .. E] No E] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the organization licensed to conduct gaming actmties in each of these states? . . . . . . .. . .. ... ... ..... (] ves [1 No
b If "No," explain
10a Were any of the orgamzation's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . .. .. .. E] Yes D No

b If "Yes," explain

EEA
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SCHEDULE L

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
) 28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2017

|_omsNo 15450047

Open To Public
Inspection

Name of the organization

Positive Futures Network

91-1715916

Employer Identification number

Part | Excess Benefit Transactions (section 501(c)(3), section 501{c}{4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.

1 {b) Relationship between disqualilied person and (d) Corrected?
(a) Name of disqualified person organization (c) Description of transaction Yes | No
(1)
(2)
(3)
2 Enter the amount of tax incumed by the orgamization managers or disqualified persons dunng the year
under SeCtioN 4958 . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, If any, online 2, above, reimbursed by the organizaton . . . . ... .. .. ... ..., > 3

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person (b) Relationship (c) Purpose of {d) Loanto or (e) Onginal (f) Balance due {9) In default? | (h) Approved {1) Watten
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No |Yes | No | Yes | No
(1)
(2)
3)
@
5)
L T > $ |
| Part Il I Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of assistance {d) Type of assistance {e) Purpose of assistance

person and the organization

()

@

®

@

(5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule L (Form 990 or 990-E2) 2017 POositive Futures Network 91-1715916 Page 2
| Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person {b) Relattonship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization - revenues?
Yes | No
(1) David Korten Chair/Spouse 39,879 pPffice Rentals X
(2) Fran Korten Former ED/Spouse 39,879 pffice Rentals X

(3)

Q)

5)

l Part V ] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

01l. Supplemental Information for Schedule L

Part IV, Lines 1-2: David and Frances Korten through the "David and Frances Korten Trust"

rent office space to Positive Futures Network. Rent i1s reviewed by the facilitaies

committee of the board, of which interested parties are not members. David Korten was

Board Chair and husband of Executive Director.

Frances Korten was Executive Director for

the first 2 months of the year.

-

EEA
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SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

sty

on:

Name of the organization

Employer identification number

Positive Futures Network 91-1715916
[Partli| Types of Property
(@ (b) () (d)
Check if | Number of contributions or g%%cjnstg fg;(t):!%glgz Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart . . ... ...
2 Art - Historical treasures
3  Ant- Fractional interests
4  Books and publications . . . . .
5  Clothing and household
goods . ............ ..
6  Cars and other vehicles
7 Boatsandplanes . ... .. ..
8 Intellectual property . . . . ...
9  Secunties - Publicly traded. . . . X 9 231,687 | FMV
10  Secunties - Closely held stock . .
11 Secunties - Partnership, LLC,
ortrustinterests . . ... ...
12  Secunties - Miscellaneous
13 Qualified conservation
contribution - Historic
structures . . . ... ... .. }
14  Qualified conservation
contribution - Other . . . . . ..
15 Real estate - Residental
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectbles. . . ... ... ..
19 Foodinventory . . .......
20  Drugs and medical supples . . .
21 Taxdermy .. .........
22 Historical artifacts . . . . . ..
23  Scientfic specimens . . . . ..
24  Archeological artifacts . . . . .
25 Other »( )
26 Other »{ )
27  Other »( )
28 Other »{ )
29  Number of Forms 8283 received by the orgamzation dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. ... ... 29
30a Dunng the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the enfire holding penod? . . . . . . . . L. L L L e e e e e e e e
b If "Yes," descrbe the arrangement in Part Il
3t Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMNIDUNIONS? o . . o . i o et e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash
CONMNIDUNIONS? . . . . . L i . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," describe in Part ||
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN, e

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. Inspection

Name of the orgamization Employer identification number

Positive Futures Network 91-1715916

01. Officer, directors, etc. family relationship (Part VI, line 2)

David Korten, Board President married to Frances Korten, Executive Director (from Jan-Feb

2017)

02. Form 990 governing body review (Part VI, line 11)

Copies of this 990 were provided to the Finance Committee of the board for review and

approval.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

Reviewed annually at board meeting.

04. CEO, executive director, top management comp (Part VI, line 15a)

Board personnel committee reviews compensation for executive director and compares to

similar organizations in King County.

05. Governing documents, etc, available to public (Part VI, line 19)

Organization provides 990 and an Annual Report of operations on 1its website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)
EEA



